Return of Organization Exempt From Income Tax

Under ssction 501{c}, 627, or 4347{a)}{1) of the Internal Revenue Sode {except biack lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

Form 990

Deparment &f fhw Treasiey
Intemal Revenus Service

. Cpen te Public

QMB No. 18450047

Inspeciion |

A For the 2011 calendar year, or tax year beginning s 2011, and ending , 20
€ Name of organization D Employer ldentification number
B cheekd apaseevia:
NEFIB YOUNG ENTREPRENEUR FOUNDATION 62-1557196

i Daing Business As

Nia shange Mumber and street {or P.C. box #f mall is nol defivered 1 strest address) Rooermv‘sulle E Telephons number,

Il et 53 CENTURY BOULEVARD 250 (615) 872-5B800

Ferminated City o7 fown, state or couniry, and ZIP + 4

Amandes NASHVILLE, TN 37214-3682 G Gross raceipis § 1,218,108,

;Pg;fnﬂgfm F Name and address of principal officer; DONALD 2 DANNER H{a) iasﬁi?;s:s group return for ‘:{ Yeos HN

1201 F ST. NW, SULTE 200 WASHINGTION, DC 20004 R{B) Are all sifsates Inciuded? Yos
| Tawexemptstaus: | X |soucys) | |souc( ) «f (nsedtnoy | | 4sare@itior | |ser }"No," atiach a s, {sea instructons)
J Webslte: » WWW.NFIB.COM/YEF Hic) Graup sxemption pumber P
K Form of crganization: [X | Corporation [ lyust] [ associagion | Toter b [ L Vearof formation: 1993| M State of legal domicle: TN
Summary ‘

1 Briefly describe the organization's mission of mas! significant activites: ___
o|  ZHE_NFIB YOUNG ENTREPRENEUR FOUNDATION'S MISSION IS 70 EDUCATE YOUNG
£/  EEOPLE ABOUT THE CRITICAL ROLE OF SMALL BUSINESS AND TRE AMERICAN e e e
£|  FRED ENTERPRISE SYSTHM S
2| 2 Checkthisbox >D ifihe orgamzauon discontinued lis operations or gisposed of morethan 25% ofits natasseis
g 3 Number of voting members of the goveming body {Part Vi, line 1a) S 5.
3| 4 Mumber of indepencent voting members of ths governing body (Part Vi, line 1b) | . N K. 4.
% § Tetel number of individuals smployed in calendar year 2011 (Part V, line 2a) e N K 2.
«{ & Totainumbes of volunteers (estimate fnecessary) | ., , . . ... ... e e L. . .8 o

7a Totai unrefated business revenua from Part Vill, column (C), fine 12 | | | e .., 7a ® 0

b Net unrelated business taxable income from Form 580-T,fine 34 . . .., . .. P I AP e WIB 0

Priar Year Current Yoar
o| 8. Contributions and grants (PartVill lioe 1h) |, . . . ., 0 . . 00 v ey v e 320,333, 309,022,
§ 8 Program service revenue (Part Viil, ine 2 e s e e e e 0 0
E- 10 Investment incomie (Part ViIL, colarmn (A), e 202,268, -7, 624,
1 Other revenue {Part VI, column (A), lineds, Ee Qn e G ' 25.
12 Total revenue - add fines 8 through 11 {must equal Pazt\f[ll colum line ) e e . 522,601, 386,671,
13 * Grants and similar amounts paid (Part IX, column (A}, lines 1-3) e 1,269,048, 668,718,
14 Benefits paid to or for members (Part IX, column (A), ine d) , , ., ., . . e 0 0
9 1& Salaries, other compensation, empioyee benafits {Part X, column (A), lines 5- 10) e 105,824, 60,398,
2 |16a Professional fundraising fees (Part (X, column (A), line 11e) ke e e e 0 0
% b Total fundraising expenses (Part IX, column (D), line 25) »_____ 13,332, - R C ' e
117 Otner expenses (Part X, column (A}, lines 11a-11d, 11f-246) e e 319,980, 198,008,
18 Total expenses. Add lines 1317 (must equal Past X, column (A), line 28) .. .., 1,694,922, 927,128,
18  Revenue less expenses, Subtractine 18fromine 12 . . v v v e v v v v v e . -1,172,321, ~-540, 454,

& § Beginning of Current Year End of Year
ggza Totalassels(PartXllne'ls),_'_,,,,,,“____,__,__,,_,, . 1,477,265, 843,175,
<g 21 Total liabiiitles (Part X, ine28) , , , ., ... ... ..... e e, 220,227, 217,533,
$5122  Netassots or fund balances. Subtracliine 21 fromiine20 . . . . . i, L e 1,257,038, 625,642,

Part Il Signature Block

Under penatiies of perjury, | detlare

correct, and complete. Declaratio preparer (other thap, officer’ is based on all Infozmation of which: preparer has any knowledga

al | have examined tis return, Inciuding accompanying schedules and siatements, and io the bast of my knowisdge and belisf, # s trus,

) z slud e
Sign Signahur % e UL Y
Here el Suq 1t | Teeo ssvec

Type or print name and 1ile -~ .

Print/Type preparer's name Preparers signature Date. Check!_J ¢ | PII
g:“mr MONICA HAYES sotomiored | 0029293
UsepOnly Fimsasme  p KPMG LLP ErmsEIN  13-5865207

Fimy's address ¥ 409 COMMERCE STREET, SULTE 1000 NASHVILLE, TH 37218 Phans na. 615-244-1602

May the RS discuss this return with the preparer shown above? {see insiructions)

............ ;.--.l

h’es [ X | no

For Paperwork Reduction Act Natice, see the separate instructions.

JSh
TE1015 1,000
530058 1841

Form 890 (2019



NEFIE YOUNG ENTREPRENEUR FOUNDATICHW 52-155718%¢6"

Form 980 (2011) Page 2
ETgli]  Statement of Program Service Accomplishments
Check i Scheguls © contains a response to any question in this T

1 Briefly describe the organization's mission:
ATTACHMENT L

2 Did the organization undertake any significant program services during the year which were not fisted on the

prior Form 880 0r 880-EZ? , ., .. .., ...ttt e e [ Jves [X]Ne
If "Yes,"describe these new servicas on Scheciule Q.

© 3 Did the organization cease conduciing, or make significant changes in how it conducts, any program
SOVIEES? e e e T Yes [xIno
If "Yes," describe these changes on Scheduls 0.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c){3) and 501(c}(4) organizations and section 4947(a){(1) trusts are required to report the amount of
granis and allocations fo others, the total expenses, and revenus, if any, for each program service reported.

a {Code: Y (Expenses $
ATTACHMENT 2

including grants of $ 668,718, ) (Revenus § )

BY9, 757,

4b {Code: }{Expenses $ inciuding granis of $ ) (Revenus § )

4c (Code: ' J{(Expenses inciuding grants of Y{Revenue § )

4d Other program services (Describe in S¢hedule O.)

{Expenses % including grants of $ ) {(Revenue $ )
4e Total program service sxpenses » 878,757, )
1E103% 1,000 - Form 990 oy

530058 1841



WFIB YOUNG ENTREPRENEUR FOUNDATION : 62-1557166

Form 580 (2011} . Page 3
Checklist of Required Schedules
Yes | Mo
1 s the organizafion descrived in section 501(cH3) or 4847(a)(1) (other than a private foundation)? if "Yes,”
complete Scheduls A + v . v . o0 v v b et e i s s O | X
2 Isthe organization required fo complete  Scheduie B, Schedule of Contributors (See instruclions)? + v v v v v . v . 2 X
% Did the orgenization engage in direct or indirect poliical campaign aciivities on behalf of or in opposition 1o
candidates for public office? ¥ “Yes, “compiefe Schadule C, Part!. e e . e e ve. . 3 X
4 Section 801(c}(3} orpanizations. Did the organization engage in lobbymg actwltles or have a section 501(h)
eleclion in effect during the tax year?if “Yes, “complete Schedule C, Partil. . . . . etk e s 4 X
& s the organization a section 501(c)(4), 501(c)(8), or 801(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure §8-19? If “Yas," compiste Schedule G,
Partlll v v o i e e e e e e e e i e N .1 5
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors
have the right to provide advice on the disfribuion or m\festment of amounts in such funds or accounis? /¥
"Yog,"complate Schedule D, Part! . v v o . i i e e e Cew e e e s 6 X
- 7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histaric land areas, or historie structures? if "Yes,"complete Scheduwie D, Partli. v v v v v v o . 7 p3
8 Did the organization malntain collections of works of art, hlstoncal treasures or othar similar assets? If "Yes,"
complete Schedwle D, Partll . . . v v v v v v i v e e . e i e s 8 X
9 Did the organization report an amount in Part X, iine 21 serve as a custodlan for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If "Yas,"
complete Schadwle D, PartlV . v v . . . oo v oL e e e 9 X
16 Did the organization, direcfly or through a related organization, hold assets in iemporan[y restricted
endowments, permanent sndowmants, or quasi-endowmenis? /f “Yes, “complete Schedu!eD PartV ., .. ...
11 If the organization's answer io any of the following questions is "Yes," then complete Scnedule B, Parts vy,
VIL VL X, or X as applicabie.
‘a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, "complate
Scheduwle U, PartVI . . .. ... ... .. ] e e e iia X
b Did the organization reporl an amounl for invae.tmants—othersecurmes m Partx fine 12 that is 5% or more
of its total assels reported in Part X, line 167 I "Yas, "complete Scheduls O, Part Vil . . . . . . .. ... .. .. 1B X
¢ Did the organization report an amount for investmants-program refated in Part X, line 13 that ig 5% or mare
of its total asseis raported in Part X, line 167 If "Yes,"compiate Schedule D, Part VIIl, . . . . . v v v s st 11e X
d Did the organization repert an amount for other assets in Part X, fine 15 that is 5% or more of its total assels
reparted in Part X, fine 167 If "Yas, “complete Schedule D, Part IX e e e e e e 11d b4
e Did the organization report an amount for other lizbllities in Part X, line 257 If "Yes, comp!e(a Schedule D, PartX |1ie | X!~
f Did the organization’s separate or consolidated financial statements for the tax year inclide a footnote that addresses
the organization's liability for uncertain tax positions under FIN48 (ASC 740)? IF “Yes, "complete Schedule D, PartX , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? ¥ “Yes,”
complete Schedule D, Parts X, Xl and XHt . « o v v o v i e et e e et e i e e e e iM2a | X
b Was the organization included in consolidated, independent audited finencial statements for the tax year? X *Yes,“and if
the organization answered "No“ io line 128, then completing Schedule D, Parts Xi, XN, ard Xilisoption@l « « « v v« v o v ¢ 2 » 2b] X
13 s the organization a school described in section 170{b}{TYAMHY? i "Yes," complete Schedule £ . . . . . . . cop1s ) 1 X
14 a Did the organization mainiain an office, employees, or agents outside of the United States? . . ... . .. .. 148 X
b Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregaie
foreign investments valued at $100,000 or more? if "Yos, "complete Schedule F, Parts | and IV, e s 4B )3
16 Did the organization report on Part IX, column (4), line 3, more than $5,000- of grants or asmstance to any
organization or entity iocaled outside the United States? If "Yes, "complete Schetiule F,Partslland IV . . .. .. . | 15 X
18  Dld the organization repori on Part [X, cofumn (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes, “compiete Schedule F, PartslandV .. v v« v v 18 X
17 Did the organization report a lotal of more than $46,000 of expenses jor professional fundraising services
on Part1X, column {A), lines 6 and 11e7? if "Yes,"cormplete Schedule G, Part| (seeinstructions} + . .+ . . v . . 37 bS
18 Did the organization report more than $15,000 tote! of fundraising event gross incoms and confrisutions on
: Part VAll, lines 1c and 8a? if "Yes, "complafe Schedule G, Partll . . . . . .. e e e vl 38 X
18 Did the organizafion report more than $15000 of gross income from gaming actwmes on Part Vi, line 9a?
i "Yes,"complete Schedwlo G, Part i, o« « v v i i s e e e e e e e Ve e e 19 .S
20 a Did the organization operaie one or more hospital facilities?  if "Yes, "comp.’ete Schsdule H N i | X
b If "Yes" to line 20s, did the organization aftach a copy of its audited financial statements to this return? ., . . .. . 20k
I8 ’ Form 880 (2011}
1E1025 1.000

330058 1841



NFIE YCUNG ENTREPRENEUR FOQUNDATICN © 62-1557196

Form 890 (2011) Page 4
Checklist of Required Schedules {confinued;
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column {A), line 17 If "Yes,"complete Schedule |, Parislendit, . . . . . .. .. .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
or Part [X, column (A), line 27 if "Yas, " complete Schedule |, Parts Tand lil | . , | e e e 22 X
23 Did the organization answer "Yes" fo Part VI, Section A, line 3, 4, or 5 aboul compensafien of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
" employess? If "Yes, "complete Schediie d .. . e u v a s e e e e 23 | X
24 a2 Did the organization have a tax-exempt bond lssue with an oulstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 28027 ¥ "Yes,"answer fines 24b
‘through 24d and complets Schedule K. If “No,"go taline 26 . . . . . . v v v i v i o v v e e e e 247 X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary peried excaption? .. .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any fax-exemptbonds? . . ... ... . ... v e e et a e e 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year? .. . .. .. 24d
25 a Sectlon 501(c){(3) and §01{c)(4)} organizations. Di! fhe organization engage in an excess benefit transaction
with a disqualified parson during the year? if *Yes,"complete Schedufe L Part! . . . . v . . v v v v v v v e v v 253 X
b Is the organization aware that it engaged in an excess benellt transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes,"complete Schedute L, Parfl. . . . . e e e i e e e e e e . . |25 X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquafified person outstanding as of the end of the organization's tax year?if "Yes, "compiete Schedule L, Partll, | 28 X
27 Did the organization provide a grant or other assistance to an officer, directer, trustee, key employes;
substantial contributer or emploves thersof, a grant selscllon committes member, or to a 35% controlied -
entity or family member of any of these persons? If "Yes, "complete Schedule i, Partill . . ., .. v ... . 27 X
28  Was the organization a parly to a business transaction with one of the following parfles {see Schedule L .
Part IV instructions for applicable filing thresholds, conditions, and exceptlions): o
a A current or former officer, direcior, trustee, or key employee?  If "Yes," complete Schedule L, Part IV, , . . .. . . | 282 b4
b A family member of a curent or former officer, director, Wustes, or key employse? If "Yes, " complate '
Schedulo LPartlV. . .\ v v vt v i e e e e Vo4 128D b
¢ An entity of which a current or former officer, d:rector frustee, or key employee {or a family member thersof)
was an officer, director, trustee, or direct or indirsct owner? if "Yes, "complete Schedule L PartlV . .. ... . .. 28c X
25  Did the organization receive more than $25000 in non-cash contributions? /f "Yes," complefe Schadu!e Mo 29 X
30 Did the organizafion receive contributions of art, historical {reasures, or other similar assets, or qualified | -
conservation sontributions? /f "Yes,“complate Schedule M . . .. . ... ... e e e e 30 X
1 Did the organization liquidate, terminate, or disscive and cease opersfions? I "Yes,” comp!ere Schadule N,
. Parti . . v v s v e an v v Cr e e e e s e e e b e e s fee L3 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net asseis? ff "Yes "
complefe Schedule N, Partll, ., ... ... e e e e e ey e X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part!. . . . .. ... .. ... e e [ 93 X
34  Was the organization related to any tax-exemipt or texable entity? /f "Yes," compiste Schedule R, Parts I} H.’
IV, and V, line 1 . e e e e s i e e e e e s 34 X
35a Didths orgamzatlon have a controlted antity within the meaning of section 812(b)13)?  , .. .,. ., ... : 3al X
b Did the organization receive any payment from or engege in any fransacfion with a controlled entity wrthm the
meaning of section 812(b){13}? If "Yes,"complete Schedule R, Part V, line 2 | o e e e e e aspi X
36 Section 501(c)(3) - organizatlons. Did fhe organization make any transfem to an exempt non-charitable
related organization? I "Yes, “complete Schedule R, ParfViline 2. . ., . ... ... e e e e e 3| | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as & partnership for federal income tax purpeses? If "Yes," complete Schedule R,
PartVl , oo oo v o e e e e e e e T X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11 and
197 Note, All Form 880 filers are required to complete Schedule O, . . . . - I P 38 b4
Form 980 (2011)
JBA
1E1G30 1.000

530058 184l



Form 990 (2011)

NEIB YOUNG ENTREPRENEUR FOUNDATION 62-15571%6

Statements Regarding Other IRS Filings and Tax Compliance

R I I R |

2a

3a
b
4a

ga

6a

Check if Schedule O contains a response to any guestion in this Part V. . .

Enter tha number reported in Box 3 of Form 1088, Enter -C-if not applicable
Enter the number of Forms W-2G included in ¥ne 1a. Enter -0- if not applicable
Dit the organization comply with backup withholding
reportable gaming (gambling) winnings to prize wirmers?, . . . . . .. . v 00 e e
Enfer the number of empioyees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required faderal empioyment tax returns?
Note. If the sum of lines 1a and 2& is greater than 250, you may be required io a-flle {see insteuctions)
Did the organization have unrelated businsss gross income of $1,000 or more during the year? |
If"Yes," has !t filed 2 Form 99C-T for this year? #f "No," provide an expianation in Schedie C, . ., . ...

At any time during the calendar ysar, did the grganization have an interest in, or a signature or other authorriy

over, a fi nanc;al account in a foreign country {such as a bank account, securities account or gther financial
accauniy? | Cea e

¥ Yes" enter the name of the foreign country: » __ __
See instructions {or filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party 1o @ prohibited tax shelter transaction at any time during the tax year?

1a
1b
to vendors and

rules for reporable payments

------ LI I B LI R R T R )

LI T R

L L T R I I L R I S T T Y

......

Did any taxable pary notify the organazatlon that it was or Is a parly to a prohibitedt tax shelter transachor:'? 5k X
If "Yes™ ¢ line 5a or 5b, did the organization file Form 8888-T7 . . . . . R I - -

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductibie? . ., , ..., 6a x

------- LI I T = v w3

If "Yes," did the organization include with every solicitation an express statement that such contnbubcns or
gifts ware not tax deduciible?

L L I I T T T B T T R B R T R L I I R R R R TR T B T St

-7 Crganizations that may recelve dedustible contributions under section 178{c).
a Did the organization receive & payment in excess of 375 made parily as a confribution and partly for goeds
and services pravided 1o the payor? . ., . . . . i e e e e
b [f "Yes," did the organizafion notify the donor of the value of the goods orservices provided? .., ........
¢ Did the organization sell, exchange, or otherwise dispose of tangble personal property for whrch it was
required to file Form 82827 ... .. .. . Pk st r e e e e e e
d If "Yes," indicate the number of Forms 8282 F Ied dunng theyear ... ...... e e | 7d | i
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit coniract? , 7e b:S
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f p:S
g If the organization recdived a contribution of qualified intellectual property, did the prganization file Form 8698 as required? | .. LIg
h If the organization recaived a confribution of cars, boals, alrplanes, or other vehicies, did the organizafion file a Form 1088-C7
8 Sponsoring organizations malnfaining donor advised funds and section 508(ay{3) supporting
organizations. Did the supporiing organization, or a donor advised fund mainiained by a sponsoring
organization, have excess business holdings at any time during the year?, . ., . ... ... ... e e s
g Sponsoring organizations maintaining donor ativised funds,
a Did the organization make any taxabie distributions under section 49667 . . . .. . . S,
b Did the organization make a distribution to a donor, denor advisor, or related person? R
10 Section 501(c)(7) organizations. Enter
a Tnitiafion fees and capital coniributions included on Part VI, line 12 e , ... |10a ]
b Gross receipts, included on Borm 990, Part VII}, fine 12, for public use of ciub facifties ..., Ltb
11 Section 501(c}(12) organizations, Enter:
a Gross income from members or shareholders e st e b e b e . li‘la
b Gross income from other sources (Do not net amounis due or paid to other sources E
against amounts due or recaived from them.) . L . . ... it s e e e e e e !11b i
12a Section 4847(a){1} non-exempt charitable trusts. is {he organization filing Form 990 in liev of Form 10417
b If*Yes " enter the amount of tax-exempt interest received or accrued during the year | | . | ]12&;{
13 Sectlon 501{¢)(29) qualified nonprofit health insurance issuers. _
a Isihe organization licensed to issue qualified health plans in more thanone state?, . . ., .. ... ... ... .
Note, See the instructions for zdditional information the organization must report en Scheduls 0.
h Enter ihe amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans , . ... . ........... |13
¢ Enter the amount of reserveson hand |, |, | | . e e et e .. |13 et
44 a Did the organization receive any payments for indoor tanning services during the tax year‘?. J T 1| X
b if “Yes,"has it filed a Form 720 to report these payments? If “No,” provide an explenation in Schedule @ . . . . . . |14b
1519313"1\mo ' Form 930 {2011}

530058 1841



Form 980 {2011) NFIB YOUNG ENTREPRENEUR FQUNDATION 62-1557196 Page &

Governance, Management, and Disclosure For sach "Yes"rosponse to lines 2 through 7b befow, and for a
glos resp?ns? fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
ee Instructions.

Check if Schedule O contains = response to any question inthisPatVl . . . o v o v e n o vt ceeeaean Ix]
Section A, Governing Body and Management

Yes | No
1a  Enterthe number of voting members of the governing body at the end of ihe tax year. Ifthereare  « + + » + « | 18 S
material differences in voling rights among members of the governing body, or if the goveming body '
delegated broad authority to an exesutive committes or similar committee, explain in Schedule ©. R
b Enter the number of voling members included in fine 1a, above, who are independent . ., ... [P 4.
2 Did any officer, director, trustee, or key employee have a family relafionship or a business refationship” with
any other officer, director, trustee, or key smployee? .. ... ... e e e e ce 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the d[rect
supervision of offficers, directors, or trustees, or key employess io a management ¢company or other person? . . . |3 S
4 Did the crganization make any significant changes fa its goveming documents since the prior Form 980 was filed? . . v . . . L4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? .., ... .5 X
8  Did the organization have members or stockhelders? . . .. . ... ... o e e e e e & X
7a Did the organization have members, sfockhoiders, or other persons who had the powar to elsct or appoint
one or more members of the governing body?. . . . . . . . s e e A A ®
b Are any governance decisions of the organization reserved to {cr suh]ect o approval by) members,
stockholders, or persons other than the governing Hody? + » v v v v v v v <& O I 4 IR £
8§ Did the organization coremporanecusly document the meetings held or written acfions undertaken during opeed
the year by the folfowing: _ .
@ The governing bodYZ. « + v v v c v v v i e nn e v oo e e e e e e ... |88 X
b Each committee with authority o act on beheif of the governing body? . .. ... . ... S -
8 s there any officer, director, trustee, or key employee listed in Part Vil, Seclion A, who cannot be reached at ‘
the organizafion’s mailing address? If "Yes,"provide the names and addregsesin Scheduls C . . . . . . . . .. g %
Section B. Policies (This Sectior 2 requests information about policigs nof required by the Internaf Revenue Cods.)
Yes | No
10a Dld the organization have local chapters, branches, oraffifates? .. v v v v s v s v c v rc i v v ey ot 102 #
b If "Yes," did the organization have written policles and procedures governing the activifies of such chapters
afffiiates, and branches to ensure thelr operations are consistent with the organization's exempf purposes? . 10b
41a Hasthe organization provided a complete copy of this Form 890 to 2ll members of its governing body bsfore filing the farm? .. 116_ _ X 7
b Describe in Schedule O the process, if any, used by the organization fe review this Form 880, F
12a Did the organization have a weitten conflict of interest policy?  If"Ne,"gofoline 73 . ... v v v v v v ... (122 X
b Were officers, directors, or frustees, and key employees required to disciose annually interests that could give
rise to conflicts? . T U - - .S
¢ Did the orgamzatzon regularly and consistently moniter and enforce comphance W|th the policy? If "Yes,”
describe in Schedule Ohow this WaSHONE « v v v v v v v v v v e e e e e e e e e 12_0 X
13 Did the organization have @ wrilten whistisblowerpolicy? .. . ... .o v v i e v e e LM E
14  Did the organization have a written document retention and destruction poliey? . . ... . e e S £
15  Did the praocess for determining compensation of the following persons include a revisw and approval by )
independent persons, comparability data, and contemporanecus substanfiation of the deliberation and decision? s
& The crganization's CEO, Executive Director, orfop mapagementoffictal . . ., . v . 0 i i e v e w v u s i6a | X
b Other officers or ksy employess of the organization , , ... .... ... e e s s et i6b | X
{f "Yes" {o line 15a or 15b, describe the process In Schedule C (see instructions.) - :
162 Did the organization invest in, contribute assets 1o, or participate in a joint venture or simitar arrangement = ° :
with 2 taxable entity during the year?, . . . .. ... e i e e e cvooa1Bay (X
B if "Yes," did the organization follow a writien pol lcy or procedure requiring the owgamzatlcn to evaluate s [0 Ui
participation in joint venture arrangements under applicable federal fax law, and take steps ¢ safsguard the | -
organization's exempt status with respest {0 such arrangements? ., ., , ., e e s e e, 18k

Section C. Disclosure

17 List the states with which 2 copy of this Form 990 is regquiredto be flled  »_ AT TACHMENT. 3 e
i8  Section 6104 raquires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 920-T (Section 504 (c)(3)s only}
gvaflabiz for public inspection. Indicate how you made these available. Check all that apply.
[:l Own website Another's website - Upon request

49  Describe in Schedule O whether (and if so, how), the crganization mads its goveming documents, conflict of intersst policy,
-and financial statements avaitable to the public during the fax year

20  State the name, physical address, and telephone number of the parson who possesses the books and records of the
organization: #aerr siITH 53 CENTURY BLVD, SUITE 250 NASHVILLE, T 37214-3682 . §15-877~5800
Ty ' Form 880 {2011)

TEMMZI000 530058 1841




Form 990 (2011} NEIE YOUNG ENTREPRENEUR FOUNDATION 62-15371%6 Page 7

iuslE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O conltains a response tc any questioninthis PartVIl . ... . ooty vne. ...
Section A, Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees

1a Complete this table for all persons required to be fisted. Report compensaiion for the calendar year snding with or within the
organization's tax year,

* List all of the organizétion's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columrs (D), (E), and (F) if no compensation was paid,

* Listall of the organization's current key employees, if any, Sea insfructions for definition of “key employee,”

* List the organization's five current highest compensated employees (cther than an officer, director, trustes, or key employse)
who received reportable compensation (Box 5 of Form W.2 andior Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations. '

¢ List all of the organization's former officers, key employess, and highest compensated employees who received more than
$900,000 of reportable compensation from the organization and any related. organizations.

* List all of the organization's former directors or trustess that recaived, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated arganizations,
List persons in the following order indlvidual trustees or directors; instifutional trustees; officers: key empioyees; highest
compensaied employees; and former such persons,
D Check this box if neither the organization nor any related arganization compensated any current officer, director, or trustee,

{A) {8} (S t2) E {F)
Name-and Title Average Pasition Reportable Reportable Estimatad
hours per | . (do not cheek more than one campensation  |compansation from amaunt of
week bos, unless parson I both an from related uthar
{describe X the organizations compensation
s o | OTTCOT 200 8 OVRCOMNSES) | - organization | (w-2/1099-MISC) from the
organizatons| 5 AEIFIEEIR, (W-2/1098-MISC) organization
inSehedule | 5 & E Ble 22|32 and related
<) g glg 203 % g organizations
5 = B =)
HEHEE
ATTACHMENT 4 - £
(1) TIMOTHY CLAYTON | :
DIRECTOR 1.00} X Y 34,1568, 203,
{2 DAVID M GUERNSEY ]
DIRECTOR 1.00f X} 0 22,000, 203.
w33 B _JUNE LENNON '
DIRECTOR 1.00] X 0 22,000, 135,
~_(4) BETTY NEIGHBORS __________ |
DIRECTOR 1.00: X 0 17,200, 203,
__(6) DONALD & DANNER | |
PRESIDENT/CEQ 1.001 X X G 701,332, 42,344,
..[(6) MARY BLASINSKY |
SVP/SECRETARY 1.00 i ’ 0 272,700, 38,150,
__ 7y TAMMY S BOEEMS | .
SVP/CFO 1,00 X 0 346,185, 25,484,
- A8 JEFE SMITH - oo '
TREASURER 1,00 . X (O 160,757, 17,014,
{8 SUSAN M ECRERLY | .
SVP 5,00 X - 0 289,766, 26,838,
) S
A
]
]
M) ]
54 ' Form 990 (2017
1E1041 1.000 ’ : )

530058 1841



NFIB YOUNZ ENTREFRENEUR FOUNDATION

62-1557196

Form 860 (2011) Page 8
Part VI Sect[on A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(contmusd)
(A) {8} ) © (E} 7}
Namae and tila Average Pasition Reportable Raportable Estimated
hours per {do nof check more than one compensation compensation from amount of
waek box, uniess person is both an from ralated other
{deschb oﬂioar and a directorirustes) the organizatioris compensation
s o A % Z|53 § organization | (W-2/1099-MISC) céii;". :;?Dn
reld S al|g E -
organizations g f?,' % = ‘§ 5 | & | V-211099MSC) and related
in Schedule. | g 2 Z § organizations
[+ 3 g b4 E
2@
w
g
ib Subtetal L, e e 01,866,098, 150,374,
¢ Total from continuation sheets to Part Vi, Section A T Q g 0
d Total {add lines Tbandie} . . . .. ... WA e e bk e f vt e » 0 1,866,098, 156,574,

2

Total number of ndividuals (including but not mited to those listed above} who recsived more than $100,000 of

reportable compensation from the organization »

Q

3 Did the organization Hst any former officer, director, or trustee, key employee, or highest compensated
employee on lina 1a? If *Yes,"compiete Schedule J for such individual | . . .

For any individual Hsted on fine 1a, is the sum of reportable compensation- and other compensation from the
organization and related organizations greater than $150.000? If *Yes,” complete Schedule J for such
individual . e
5 Did any person listed on line 13 receive or actrue compensafion from any unrelated orgenization or individual
for services rendered to the organization? If *Yes, “complete Schedule J for such psrson

I T I T T R R S R L

m o vt £ W o m o3 2w b s ® o} R oEoE % Foe P U B R %) & 4 8 a4 T W e e T T oo D T R T B

R T T L S S . BN

Section B. Independent Confracfors

1 Complete this table for your five highest compensated independent contraciors that received more than $ﬂ}0 006 of
compensation from the orgamzanon Report compensation for the calendar year ending with or within the organizafion's fax

year.

w . ®)
Name and business address Description of servicss

<}
Compeansation

2 Total numbsr of incdependent confractors (inciuding but not fimited to those listed sbove} who recsived
more than $100,000 in compensation from tha organization P 0

N
1E5055 2,000
530058 1841

Form 990 (2011)



Form 980 (2011)

NFIB. YOUNG ENTREPRENEUR FOUNDATION

62-1557196 Paga 9

Statement of Revenue

(A
Total revenue

(B}
Refated or
exempt
function
revenud

<)
Unrelated
business
ravenue

{Dj
Revenua
excluded from tax
under sactions

512,813, or 44

£8; 1a Federated campaigns « . .« . . . . |12
‘%é b Membershipdues . . ....,..|1b
gs ¢ Fundraising everits . . « o« 4 .. . | 1€
©8, d Relatedorganizations . ., ... .. d 156,000,
’é’" E e Govemment grants (contribuions) . . | 1e
2% f Al other contrioutions, gits, grants,
28 and simla amounts not ncluded abave . |1 159,022,
EE g Moncash contributions includsd inlines 424 $ |
h Total Addlinesda-1f « o o v 0 o v v v iy I
§ o Business Code |
.§ 2::3
g .
& d
E e
2 f  Ali other program service revenue . .« . . .
& | g Totaih AdOlnes2a-2f . o . . .4 s s e e . P
3 Investment income {inciuding dividends, interest, and
Otner SIMABI AMOUALS) + + « « « v 1 v m e v e v v e n v P 25,956, 26,956,
Income from Investment of tax-exempt bond proceeds . . . 0
5 nga[ﬁas......-.a....;..n-..--..."
(i} Real {ily Perscnal
Ba CGrossrents. « v v 5 4 s
Less: rental expenses - » .
¢ Rental income or ffoss} . .
d Netrental incomeor(1088) « « + « v v v o v v s o 0 s s P
(i Securities {ii} Other
Ta  Gross amount from sales of
assets other than inventory 482,106,
b Less: cost or other basis
and sales expenses . . . . £31,438,
¢ Gainer{oss ...« 50,668,
d Netgainor{loss) « v« cn v v e v r e P
g 8§z Gross incoms from fundraising
g evenis (not Including $
4 of contributions regerted on fine 1g).
& SeaPatlViine18 + v v v v v v @
g b less:directexpenses » v oo oo 0u s B :
D ¢ Netlncome or floss) from fundraisingevents - v . . . . . . I
9a Gross income from gaming activities,
SeePartlV,fine1d .. ......... &
b less:directexpenses . . .. ... ... b
¢ Natlncome or (loss) from gaming activiies + « .+ 4 . v . P
10z Gross sales of invenfory, less
relums and aliowances |, . ., . ..,. a
b Llessicostofgoedssald . . . .. .., b
Net incomg or floss; from selesof inventory . . . . . . . . P
Miscellaneous Revenue Business Code
41a MISCELLANEOUS REVEMUE 200089
b
¢
d Allgtherrevenuie . v v v v v v s 0 s s o
2 Total Addlines 118190 + « « + s s s v v v v s a0 v 0
112 Total revenue. Seeinstructions v v v 0 v e s 2 a e 386, 671, 77,648,
' Form 890 (2011
JSA
1E1051 1.000

330058 1841



Form 990 {201 1)
LGN Statement of Funcgtional Expenses

NEIE YOUNG ENTREPRENEUR FOUNDATION

62-1557196  Page10

Secfion 501(c)(3) and 501 {c)(4) organizetions must complete all columns. All other arganizations must complete column (A) but ars not
reqw'fea' to complete columns (B}, (C), and (D).

Check if Schedule O containg a response to any quesfion in this Part IX

Py =

x 2w % s 3 4w w3 ¥ 4 4 ) R

[ |

Do not include amounts reported on lines 6b, {A} (] (<} B}
78, 8b, 8b, and 105 of Part Vi, T| | Towtoxbences il vy Boorar oxpenges Ferpensos.
41 Granis and other assistance to governments and ] S L e R
organizatlons in the United States, SeePart IV, fne 21 . 421,718, 421,718.}-
2 Grants and other assistance to Individuals in
ihe United States. SeePartiV, line 22, , .. .. 247,000, 247,000,
3 Grants and other assistance to governments, ’
organizations, and individuals outside the
Unlted Staies. SeePertlv, nes 15 and 43, | | , 0
4 Benefis paidtoorformembers |, |, , ., ... O
5 Compensation of current officers, directors,
frustees, and kevemployess , . . . v v vy . 0
€ Compensation not included above, to disqualified
porsons {as defined under seclion 485B{T)(1)} and
persons described In seclion 49582HE . . . . . . 0
Other salaries and wages . , . . . . . RN 47,701, 47,701,
Penslon plan 2eeruats end contributions (include section
401(K) ang 403(b) employer contributions) . . . . . . 0
% Otheremployesbensfts « + « v v v v v s v s B,492. 8,492,
10 Payrolfaxes . « v vt v e a e 4,208, 4,205,
11 Fees for services (non-employeas):
a Management *. . .. .......... e 0
bLlegal « v v i v e e 6,840, 6,840,
€ ACSOUNNNG v v 4 v v v v ke e e e e 17,200, 17,200.
d Lobbying « v v v v v v i e e e e e O :
e Professional fundralsing servicss. See Parl IV, Tna 57 0 :
t Investment management fees . . . . . .. .. 12,142, 12,142,
B OOHNE® o v v e s emr e e e 112,700, 112,325, 375,
12 Advertising and promoticn + + v 4w e v v 0 x 17,277, 17,277. :
13 OfficoeXpanses « v v v v m s v vy e 23,280, 12,881, 4,019, 6,390,
14 Information technoiogy « o v+ v v . . e 0
15 Rovalfies, . . v v v n e 0
16 COCUDEREY + « v v e v v e v e 0
17 Trave["._'._'..._’._'.-'|“ 8;560» 8,158- 300. 102-
18 Payments of travel or entertainment expensss
for any federal, state, or loval public. officials 0
48 Conferencas, conventions, and meetings ., . . 0
20 INErESt . v v v b e e e e e ke e g
24 Paymentsto affiiates . . . . . e e g
22 Dopreciation, depletion, and amortization’ . , . . g
23 Insurance . . ... ... ... e e
24 Otwer expenses. ltemize expsnses not  covered ‘
above (List miscellanecus expenses In line 24s, N
line 24e amount exceeds 10% of fins 25, column
(A) amount, list line 24e expenses on Schedule O
B oo e e ———
B e ———
B o o e v v o A " e A i A A 7 e PP o
A o e e v e et et e e e
e All other expenses o wcee e v vcrm e
25  Total functional expenses. Add linss 1 through 24e 927,125, 878,757, 34,036, 13,332,
28  Joint costs. Complste this line only if the
organization reported i column (B) joint costs
from ® combined educational cempaign and
fundraising solicitation, Ghegk here » E:] if .
- following SOP 98-2 (ASC 958-720) , ., ... G

JEA
1ET1052 1.000

530058 1841

Form 880 (2011)



NFIB YCOUNG ENTREFRENEUR FOUNDATION 621557186
Form 890 {2071) Page 11
Balance Sheet
. (A} (B}
Beginning of year " End of year
1 Cash-non-interesthearing ., ,..,..,...,... e e s g1 0
2 Savings and temporary cash invesiments | | | | e e _ 213,386, 2 241,174,
3 Pledges and granis receivable, net | . | e e e 9,675.0 3 333.
4 Accounts recelvabie, nel L L e e e e e 19,386, 4 6,000,
& Recsivables from current and former offic cers, directors, trustees key I o
employess, and highest compensated employees. Complets Part I of -
SChEduje L --------------------------- O 5 0
6 Receivables from ofner drsquahfad persons {as deﬁned under secfion T T
4858(f)(1)), perscns described in section 49568(c)(3)(B}, and contributing R i
employers and sponsoring organizations of section 501(c)(®) voluntary ’ ‘ :
a employeas' bensficiary organizations (see Instructions) ., . . ... , q e ]
%| 7 Notesandioansrsceivable,net & | . ., . ... ... ... o 7 0
§ B invendorigs forsaiB ot uUsB . L, L L e e e 8 0
9 Prepaid expenses and deferred charges | .. .., .. ... P 8 15,533
10a Land, buiidings, and equipment cost or s

other basis. Complste Part VI of Schedule D [10a

b Less accumulated depreciation , , ... ..... i0b U10¢ o}
11 Invesiments - publicly traded securiies R o 1,223,926, 11 579,895,
12 Investments - other securities. SeePart iV linett |, . . . ... .. ... .. \ G 12 0
13 Investments - program-related. See Part IV, line 44, ., . ., e, . 013 0
14 Intangibleassets , , ... ........ e e g 14 0
16 = Other assets, SsePartV. lne 14 | . ... .. ... ... .. C e 10,754.| 16 240.
16 Total asseis. Add lines 1 through 156 {mustequalline 34) ... ... s 1,477,265, 18 . 843,175,
17 Accounts payable and accrued expenses | | | |, 28,363.117 20,265,
18 Granispayable, . ., ., .. e e e e e 018
19 Deferred revenue ., , .. e e e e e e e e e 0 1¢
20 Tax-exemptbond Habilities | . ... ... i e e e g 26
$|21 Escrow or custodial account I:abmty Complete Part IV of Schedule D 021
Ei22 Payables to current and former officers, directors, trustees, key .
2 employees, highest compensated employees, and disqualified persons, o
- Complete Partliof Schadule L | L ., . L .t r s e e e e g2z 0
23 Secured mortgages and nctes payable to unrelated third parties |, , ., .. 0 23 4
24 Unsecursd notes and loans payable to unrelated third parties |, ., ., 0 24 0
25  Other lizbilities (including federal income tax, payables to related third
parties, and other liabllties rot included on lines 17-24). Compiete Part X
of Schedule D , , . ....... e e e e 181,864.] 25 197,268.
26 Total liabilities, Add Ilnes 17 through 25 .......... e e e e . 220,227.} 28 217,533,
Organizations that follow SFAS 117, check here B | X | and complete O BRI
9 lines 27 through 29, and lines 33 and 34, B Dl T
E127  Unrestricted netassets ., ... ......... o 942,813.] 27 346,030.
g 28 Temporarly resticted nefassets ... .. e . 314,225.| 28 279,612,
= |29 Permanently restricted netassets , , , ., .., ... .. . ... Q29 0
é Organizations that do not follow SFAS 117, cheak here » D and ce ' R
5 complete lines 30 through 34.
©[30  Capital stock or trust principal, or current funds | | e e .. 30
g:’ 31 Paid-in or capital surpius, or land, building, or equipment fund = 3!
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 32
2132  Totalnstassetsorfundbalances _ ., . ... .... e, 1,257,038.] 33 625,642.
34 Total iabiiities and net assets/fund balances e b e e e e e e e 1,477,265,] 34 843,175,
Form 980 {2011
JSA
151052 1.600

530058 1841
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N¥IB YQUNG ENTREPRENEUR FOUNDATION 62-1537199

Form 86 (207 1) Page 12
Reconclliation of Net Assets ‘ _
Check if Schedule O contains.a response to any questioninthisPart X! .. .. ... Ve e e
1 Totel revenue (must equal Part VIIE column (A), Fie 12) + v v v v v v v v e e R I 386,671,
2 Tetal expenses {must equal Part X, coiumn (A), ine 28) . .. ... ... e R 27,125,
3  Revenus less expenses. Subtract fine 2 fromlinet . .. . v oo e e e O =540, 454.
4  Net assets or fund halances at beginning of year imust equat Part X, fine 33, column (AY) v . v v+« « 4 1,257,038,
&  Other changes in net assets or fund batances (explain in Schedule ®} . ... .. sy Ve e e 5 -90, 942,
8  Net assets or fund balances at end of year. Combine lnes 3, 4, and & {must equal Part X, line 33,
column (B v v v v e e e e v b e e e e P v e | B
' 625,642,
EZETE  Financial Statements and Reporting
Chetk uf Schedule © contains a response (o any questmn inthisPat X! ......... e e e |:|
Yes | No
1 Accounting method used to prepare the Form $80: [Jcash [%]Accrual [ | Other [
If the organizafion changed its method of asccounting from a prior year or checked "Other" explain in
Schedule C. o :
2a Were the organization's financial statements compiled or reviewed by an indepsndent accountani? o 2a X
b Were the organization's financial statements audlted by an independent accountamt? .1 % X
¢ If "Yes" to line 2a or 2b, does the organization have a commities that assumes responsmlllty for overstght
of the audlt, review, or compiiation of Its financial statements and seleciion of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in R :
Scheduie 0. '
d If "Yes" to line 2a or 20, check a box below it inglicate whether the fingnclal statements for the year wers
“issued on a seperate basis, consolidated basis, or both:
D Separate basis D Consclidaled basis - | ¥ Both consolidated and seperate basis
3a As a resuit of a federal award, was . the organization requrred to underge an audit or audits as set forth in
the Single Audit Act and OME Circblar A-133% 3a X
b If "Yes," did the orgenizafion underge the required audit or 2udits? If the organizatzon did not undergo "the' :
required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits 3b
Form 890 (2011
JsA
1E1054 1.000

530058 1841



ggr';'gg:fgﬁ_ﬁz) Public Charity Status and Public Support

Cemplete if the organization is a section 501{c)(3} organizaiton or a section
4947 (a}{1} nonexempt charitabie frust.
ﬁ?ﬁ;’;{“&iﬁ;},ﬁ@&?@: R P Attach to Form 999 or Form $90-EZ. P Ses separate instructions.
Name of the organization ' Employer identification number
NETB YOUNG ENTREPRENEUR FOUNDATION 62-1557196

COMB No. 1545-0047

OpentoPublic
. Inspection

Reason for Public Charity Status (All organizations must complete this par.) See [ns‘:ructions

The orgamization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 || Achurch, conventior: of churches, or association of churches described in  section 170(b){1}A}(i}.
2 | | Aschool described in section 170{b)(1)(A)(il). (Attach Schedule E.)
3 || Ahospital or a cooperafive hospital service organization described in  section 170¢R Y1 AN
4 || A medical research organization operated in conjunction with a hospital desciibed in section 170(b}(1MA)E. Enter the
hospitals name, clty, end state: _____
5 D An organization operated for the benefit of & college or university owned or operated by a governmental unit described In
__ section 170(b){1)}{A)(iv). {Tomplete Partlt.) .
8 | | Afederal, state, or local government or gavernmental unit described in - section 170(b){1)(A)(v).
-7 [ _| An organization that normally receives a substantial part of its support from a governmental unit or from the genaral pubiic
___ described in section 170{b}{1}A) V). (Complete Partil)
8 | | Acommunily frust described In  section 170(b){1){A){vl). (Complete Part 1)
8 | An organizafion that normally receives: {1) more than 233 42 % of its support from con%ﬂbuhans membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) ne more then 3315% of its
support from gross invesiment income and unrelated business taxable income (less section 511 tax) fom businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Compiste Part I1l.)

10 {_| An organization organized anc operated exclusively to test for public safety. See  section §09{a)(4).

14 An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo .carry out the
purposes of one or more publicly supported organizations described in section §08(2){1) or section 509(a}(2). See sectlon
508(a)(3). Check the box fhat describes the type of supporting organlzation and complete lines 11e through 11h.

a [X]Typel b || Typell ¢ [_] Yype lll - Functionally integrated d [ Type 1l - Other

e By checking this box, | cerfify that the organization is not controlled directly or indirectly by one or more disquatified
persons other than foundation managers and other than one or more publicly supparted organizations descrived in section
509(a){1) or section 506(a}(2).

f If the organization received a written dsterminafion from the IRS that it is a Type |, Type U, or Type I supporting
arganization, check this box e e e e e e e e .
g Since August 17, 2008, has the orgamzatmn accepled any gift or contribution fmm any of the
following persons? .
(i} A person who direclly or indirectly controls, elther alone or together with persons described in (if) Yes | No
and (i} below, the governing Body of the supported organization? e e o iigll) X
(i) - A family member of a person described in (i) above? = = | \ .. . .. g(il) X
(Hty A 35% controlled entity of a person described in {i) or (i) above? e Y ) Mo | X
h Provide the following information about the supporied erganization(s).
{i} Name of supported (it} EIN (1} Type of organization {iviisthe 1 {¥) Did you nolify (vl Is the {vii} Amount of
organization {descrioed on lines 1-8 ergunizationIn | the organizalion | organization In support
above or IRC section °§l'3rm 2:‘;3[}'" Incal, fhef | col (1) organized
(see instructions)) Yo I yoursupport? | Inthe U.5.7
Yes | No Yes No Yes No
W wrrs, . 94-0707299 | 501(C) (6) X | 0
(8}
{c}
D}
(€)
Total L : - : . _
For Paperwork Reduction Act Notice, see the Instrm'.tmns for Schedule A (Form 530 or 980.E2) 2011
Form 890 or 880-E2,
JSA
TE7210 1.000

530058 1841



NFIB YOUNG ENTREPRENEUR FOUNDATION £2-1557186
Schedule A {Form 890 or 880-EZ) 2011 Page 2
Support Scheduie for Organizataons Described in Sections 170(b){1)(A}iv} and 170(13)( YA Vi)

(Compiete only if you checked the box on line &, 7, or 8 of Part| or if the organization failed to gualify under
Partiil. If the organization fafls to qualify under the tests listed below, please complete Partill)

Section A. Public Support
Calendar year {or flscal year beginning in} P {&) 2007 {b) 2008 {c} 2008 {dy 2010 {e) 2011 {f) Total

1  Glfts, grants, confributions, and
membership  fees received. (Do not
include any "unusual grents™) . . . . .

2 Tax revenues  levied for  the
organization's benefit and sither paid
fo or expented onits behalf .« + v . v -,

3 The value of senices or facilities
furnished by a governmental unit to the
organizatien without charge « .+ <« + &

Total. Add lines 4 through3 - « .

The portion of tfotal contributions by
each person (other than 2
govemnmental unit ar publicly
supporied  organization) included on

line 1 that exceeds 2% of the amount
shown enline 1, coluran {f. . . . . . .

8 Puble support. Subtract line & from line 4.
Section B. Total Support .
Calendar year (or fiscal year beginning in) P {a) 2007 (b} 2008 (e) 200¢ {d) 2010 {e) 2011 {f) Tatal -
7 Amountsfromlined ... ... .. .. ‘
8 Gross income from intgrest, dividends,
payments received on sgouriias [foans,

rents, rayaities and income from similar
sources |

PR S O LA R R A |

¢ Net income from unrelated Dusingss
activities, whethar or not the bLusiness
isregulaty carried on - v 0 4 0 s 0 0w

10 - Other income. Do net include gain or
loss from the sale of capital assols

(Explainin Part V) o o v v v v v s v e
11 Tofal support. Add lines 7 through 10 .
12  Gross receipts from related activities, ete. {see mstruchons) ....... O I 4
12  First five years. If the Form 980 s for the organizator's first second, third, fourdh, or fith tax vear as a section 50%{c)3)
organization, check this boxand stophere . . . . . 4w e e e e e ta v e wmw e v e r t w b w x w e s s e s wirx ..)D
Section C. Computation of Public Support Percentage
14  Public suppert percentage for 2011 (line 6, column (f) divided by line 11, column (f) R I %
15 Public support percentage from 2010 Schedule A, Partll, inet4 | . ., . .. P I £ %
16a 3313 % support test - 2011. If the organization did not check the box on line 13, and fine 14 is 338 % or more, check
this box and stop here. The organizalion quallfies as 2 publigly supported organization . . ... ...... A
b 3313 % support test - 2610. If the organization did not check a box on lne 13 or 16a, and line 45 is 33 1/3 % or more,
check this box and s‘tep here. The organization qualifies as a publicly supported orgenlzation , , .., .. ... .. ... .. >

17a 10%-facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization mests the "facts-and-circumstances” tes{, check this box and stop here. Explalh in
Part IV how the organization meets the ™acts-and-circumstances” test. The organization qualifies as & publicly supported
ofganization . . . .. ... v e e e e i e e e >
b 10%-facts-and-clrcumstances test - 2010, f the organization did not check a box on line 13, 188, 16k, or 17a, and line
15 is 10% cor more, and if the organization meets the “facts-and-circumstances® fest, check this box and stop here.
Explain in Part {V how the organzation meets the "facts-and-clrcumstances” tsst, The crganization oualifies as a publicly
supperted organization . . .. ... .. .. e et et e e e U S
18  Private foundation. [ the organization did not check a box on line 13, 16a, 18k, 17’a or 179, check tms box and ses .
instruglions , . . ... ... ... T e e e ee o >D
Schedule A {Form 930 or 980-E2} 200

JSA

1E1220 1.000
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NFIB YOUNG ENTREPRENEUR FOUNDATION

Sd':&dule A (Form 990 or 980-E7) 2011

62-15571896

Pags &

Support Schedule for Orgamzatlons Described in Saction 509{a){2)

{Compiete only if you checked the box on line 8 of Part | or if the organization falled to qualify under Part I,
if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year {or fiscal year beginning in) »

1

Ta

Gifts, grants, contribullons, and membership fees
recefved, (Do not include any "unusual grants.™}

Gross receipts from admissions, merchandise

seld or services parfermed, or fasliities

Tumished in any aclivity that is related o the

organizatlon's tex-exempt purpose |
Gross receipts from activities that are noet an
unreiated frade or business under section 513
Tex sevenuss levied for  the
organization's benefit and either paid
to or expended on its behatf |, L, .,
The valug of services or facilfies
furnished by a governmenta! unit to the
arganization withouwt charge
Total. Add lines t through8 _  _ , , .,
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

L T )

b Amounts Included on lines 2 and 3

received from other than  disqualified
persons that eéxteed tho greaier of $5,000
or 1% of the amount on ling 13 for tha yesar
Addlines 72and 70 « v v v v v v v v v s
Public support (Subtragt lina 7c from
BNE B o i s e i e e v v e s s aees

{a} 2007

{h) 2008

{c) 2009 {d} 2010

(e} 2011

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
0a

¢
11

12

13

14

Amounts fromiine € . . .
Gross Income from mlerest dlwdends
payments recsived on secuntias loans,
rents, royalties and incoms from similar
SOUFCBS. v « v v « s o s 0 2 s n .

Unretated business taxabls income {Iess
section 511 iaxes) from businesses
acquired after June 30, 1875
Addlnes10aandi0b , ., , ., ....

Net income from unrelated business
aclivities not Included in line 10b,
whether or not the business is regular{y
cartiedon » « 2 . Fr vy e s ook .

Ciher income. Do not Inciude gain or
loss from the sale of capital assets
{Explainin PartiV.) , . ... e
Total support. {Add lines @ 10c, 11,
and 12.)

---------- [ ]

First five years. If the Form 990 s for the organizalion's first, second, third, ‘fourth, or fifth tax year as a section B01(c

prganizaticn, check this box and stop here

{a) 2007

{b} 2008

{e) 2009 (d) 2010

(e} 2011

{f) Total

a1

I

--------

(@)(3)

L[]

Section C. Computafion of Public Support Percentage

16 Pubiic support percentage for 2011 {line 8, column (f) divided by fne 13, coumn &} ., ., .. ... .... 45 %
16 Public support perceniags from 2010 Scheduie A, Partli, ling 16 . . . . . e e v e .| 4B %
Section D. Compufation of Investment Income Percenfage

17 Invesiment income percentage for 2041 (line 10¢, column {f) divided by Eine 13, column (f)} ., , , ., .. ... f 57 %
18 Invesiment income percentage from 2010 . Schedule A, Pad Ili, fine 17 . e e % 18 %
18a 3313 % support tests - 2011, If the orgenizaetion did not check the box on Ilne 14 and ling 15 is more than 331/3 %, and line

i

17 is not more than 33113 %, chesk this box and stop here, The organization quziifies 2s a publicly supported organization »
b 3313 % support tests - 2010, |f the organization did not check a box on lne 14 or fine 183, and line 16 is mora than 331/3 %, and

tine 18 is not more than 33 43 %, check this box and stop here. The erganization qualifies as a publicly supported organization »
Private foundation. If the organization did not ¢heck a box on line 14,

19a, or 18b, check fhis box and see Instructions »

JSA
1E1221 1.000

530058 1841 -

Schedule A (Form 930 or 880-E7) 2011



NFIB YOUNG ENTREPRENEUR FOUNDATION 62-1557196
Schedule A {(Form 980 or 8B0-EZ) 3011 Page 4
Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
Part 1}, ine 17a or 17b; and Part [, ine 12, Alsc complete this part for any additional information. (See
instructions).

JSA Schieduls A {Form 280 or 980-EZ) 2011

TE1225 2.000
530058 1841



Schedule B Schedule of Conftributors OMB No. 1645-0047

{Form 890, 89¢.E2,

or 990-PF} » Attach to Form 990, Form $80-EZ, or Form 830-PF, 2@1 1
Depariment of the Treasury

Iniemal Ravenus Service ]
Name of the organization Employer identification number

NFIB YOUNG ENTREPRENEUR FOUNDATION
621557196

QOrganization type {check ons):

Filers of: Sectiom:
F.orm 980 or BOC-EZ 501(¢) 3 ) (enter number) organization

494?(&\}(1) nonexempt charftable trust  not treated as & privaie foundation

Form 890-PF 501 (e)3) sxempt prfvate foundation

U]
[ 527 politicat organization
[
]

4947(a)(1} nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), (8}, or {10} erganization can check boxes for both the General Rule and a Spacial Rule. See
instructions,

General Rule -

For an arganization filing Form 990, 920-EZ, or 980-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Speclal Rules

D - For a section 501(c)(3} organization filing Form 980 or 980-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170{b){ 1)(AXV]) and recelved from any one contributer, during the year, a contribution of
the greater of (1) $5,000 ar (2) 2% of the amount on (i) Form 330, Part VIlY, line 1h, or (i} Form 890-EZ, line 1.
Complete Parts | and IL '

|1 Fora section 501{ck7), (8), or (10} organization filng Form 990 or 890-EZ that received from any one contributor,
. during the year, total contributions of more than $1,000 foruse  exclusively for refigious, charitable, sclentific, literary,
ar educational purposes, or the prevention of cruelty to chiidren or animals. Complete Parts {, 1], and 111,

D For a section 80H(c)(7), (8), or (10} erganization filing Form 880 or $90-EZ that raceived from any one cantributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, buf these contributions did
riot total to more than §1,000. If this box is checked, enter hers ihe total contributions that were recaived during the
year for an exciusivaly religious, charitable, efc., purpose. Do not complete any of the parts unlgss the  General Rule
applies to this organization because it received nonexclusivety religicus, charitable, etc., contributions of $5,600 or
more during the yeer e e AP

Caution. An organizafion that s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
980-EZ, or §80-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on Hne H of its Form 990-EZ or on
Part}, ine 2, of its Form 280-PF, to certify that It dees not meet the filing requirements of Scheduie B (Form 980, 880-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instrucitons for Form $90, 980-EZ, or 930-PF, Schedule B {Form 980, 930-EZ, or 930-PF) (20114)

JSA

151261 1,000
530058 184l



Schedule B (Form 99, 950-E2, or 980-PF) {2011)

Page 2

Name of organization NELB YOUNG BNTREPRENRUR FCUNDATION

Employer tdentfication number
621557196

Contributors (see Instructions}. Use duplicate copies of Part | I addifional space is heeded.

(a)
Ho,

{b)
Name, address, and ZIP + 4 _

(c)
Total contributions

{d}
Type of contribution

Pgrson
Payroll -
L

Nongash

(Complete Part !l if there Is
& noncesh contribution.)

(@)
No.

(b}

{s}
Tofa! contributions

{d}

Type of contribufion

Person
Payroll
Noncash

{Complete Pari 11 3f there Is
& noncash contribution.)

(a)
No.

{c}
Total contributions

. {c)
Type of contribution

150, 000,

Person
Payroll
Nongash

(Complate Part i if there is
a noneash confribution.}

b)

. c
Total contributions

(d)
Type of centribution

100,000,

Person
Payroll
Noncash

{Comptlete Part i if there is
a nonecash contribution.)

(a]
No.

k)

{d)
Type of contribution

Person
Payroll

Noncash -

(Complete Part 1l if there is
a noncash contribution.)

(a)
No,

{b}
Name, address, and ZIP + 4

fe)

(df
Type of contribution

Person
Payroll
Noncash

(Compiete Part{i if there is
2 nencash coniribution.)

JSA
1E1262 1.000

5300581841

Schedule B {Form 99¢, 930-EZ, or §82-PF} {2011}



Scheduie B {Form 990, $90-E2, or 360-PF) (2011)

Page 3

Name of organization

NFIB YOUNG ENTREPRENEUR FOUNDATION

Employer identification number

62-1557156
IR Noncash Property (ses instructions). Use duplicate copies of Part It if additional space is needed.
{a} No. (0) (c) : d
from L FMYV {or es{imate) d)
Part | Description aof noncash property given {see Instructions) Date received
{a} No. o) fc) @
from
Part | Description of noncash property given '(:i\; §ﬁ;:-z g:::i:; Date recelved
(@) No. ) © (a)
from . FMV {or estimate) ' g
Part | Deascription of noncash properiy given (see Instructions) Dats received
'(a) Ne. o) . (e o)
from . : FMV (or estimate) ¢ .
Part i Description of noncash property given (ses instructions) Date received
(&) No. (6) ) (@
from FM tirrsat
Part | Description of noncash property given (se\; {2;; ‘Zc‘:l!:n:)) Date received
{a} No. (e}
from . (B) FMV {or estimate} @ .
Part | Description of nengash properiy given (s9e Instructions) Date received
IS , Schedule B {Perm 990, 990-52; or §40-PF) (2011}
TE1Z54 1.000 .

530058



Schedulz B {Form 980, 990-E2Z, or 990-9F) (2011)

Name of organization WFIB YOUNG ENTREPRENEUR FOUNDATION

Page 4
| Employer identification number

62-15571596

Exclusivelyeligious, charitable, efc., Individual contributions to section §01{¢){7), (8), or (10} arganizations
that total more than $1,000 for the year. Complete columns {a) through () and the following line entry,

For organizations completing Part Ill, enter the total of exciusively religious, charitable, stc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate coples of Part 1] if additional space is needed,

(a} Me.
‘\;rorxgwl {b} Purpose of gift {c) Use of glft {d} Description of how gift is held
a
{8} Transfar of gift
Transferee's name, address, and ZIP + 4 Refat’zonsh!p of transferer 1o {ransferee
{a) No. .
!f,rort;n} {b) Purpose of gift {¢) Use of gift {d} Description of how gift is held
a : .
{&) Transfer of gift
. Transferee's name, address, and ZIP + 4 Retlatlenship of transferer to transferce

fa) No,

i Iimm {b} Purpose of gift (c) Use of gift {d) Daseription of how pift Is hetd
4 - .
(e) Transfer of gift
Transferee's name, adtiress, and ZIP + 4 Relatlonshin of transferor to transferee

{2) No. ) . . j

from (b} Purpose of gift - {g}Use of gift (&) Description of how gift Is held
Part] :

() Transfeor of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferes
184 Schedules B (Form 920, 890-EZ, or 990-FF) {2011}
1£1255 1.005

530058 1841



?Fiiiiglof b Suppiemental Financial Statements

- Complete if the organization answered "Yes," to Form 996,
Fartiv,linc 6, 7, 8, 8, 10, 11a, 11b, 11c, 114d, 11e, 11f, 122, or 12h.

OMB No. 1545-0047

Depariment of tha Treasury Open to Public |

Inigmal Revenus Service b Attach to Form 880, b See separate instructions. inspedtion -
Name of the organization ) Empioyer identification number
NFIB YOUNG ENTREPRENEUR FOUNDATION G2-155719¢6
Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accountsocmplete if the
organization answered "Yes" {o Form 280, Pant IV, line 6.
(2} Donor advised funds {b} Funds and other accounts
1 Total numaer at end ofyear ...........
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year) . . . .,
4  Aggregatevalue atendofyear., . ... .....
6 Did the organization inform alf donors and donor advisors in writihg  that the assets held in donor advised
funds are the organization's pfoparty. subject to the organization's exclusive legaiconirol? . ., . ., ... .. D Yes D Ko

€  Did the organization inform all grantees, donors, ahd donor advisers in writing that grant funds can be used
only for charitable purposes and nof for the benefit of the donor or donor advisor, or far any other purpose
conferring impemiissible private bansf? . . . v v v e e . . s e e Ty D Yes D No

Conservation Easements. Complete if the organization answered "Yes" {o Form 980, Part IV, line 7,
1 Purpose(s) of conservation gasements heid by the organization (check all that arpiy}.

Preservation of land for public use (e.9., recreation or education)
Protection of nature! habitat
Preservation of upen space

2 Complete lines 2a through 2d if the organization held a quazrﬁed conservation contribution In the form of a conservation
sasement on the last day of the tax year,

Preservation of an historically imporiant land area
Preservation of a certified historic siructure

Held at the End ¢f the Tax Year

a Total number of conservation easements .. . ., ... . T o 2a
b Tolal acreage restricted by conservation easements , .. ... ... . S -
¢ Number of conssrvalion easements on a certified historic structure mciuded @ ......|L2
¢ Number of conservation easements included in (¢} acquired after 8/17/08, and not on a
histori¢ structure listed in the Nafional Register . . . . . v v v v v v v v v n s e e 2d
3 Number of conservation easemants modified, transferred, released exiinguished, or terminated by the organization during the
taxyERr W e
4 Number of states where properiy subject to conservation easementislocated  » ____ _ _ _ __________
&  Does the organization have a written policy regarding the periodic monitering, inspection, handling of
viclations, and enforcemant of the conservation easementstholds? . ..., ... ... ....., Cews e I:I Yes D No
&  Staff and voluniser hours devoted to monitoring, inspecting, and enforcing canservation easements during the year
|
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation sasements during the year
P
8  Does each conservation eassment reported on fne 2{d) above satisfy the requirements of section nTD(h}(4)(B)
() and section 170()AXBIIH? . . . . . e e e [ lves Lo

8  InPar XV, describe how the organizafion reporis conservation easnmenis in its revenue ahd expense statement and
balance sheef, and inciude, if appiicable, the text of the footnots to the organization's financial statements that describes the
arganization's aceounting for consarvation sasements.
il Crganizations Maintaining Collections of Art, Historical Treasures, or Other Sim;iar Assets,
Compiets If the organization answersd "Yes" to Form 990, Part IV, line 8,
ia f the or?anlzatwn elected, as permitted under SFAS 116 {ASC 958), not to repart in its revenue statement and balance sheet

works Of ari, historicai ireasures, or other similar assets held for public exhibiion, education, or research in furtherance of
public servics, provide, in Pari XIV, the text of ihe fooinate to its financial statements that describes these ftems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenus statement and balance shest
wotks of arl, historical treasures, or other similar assets held for public exhibifion, sducation, or research in furtherance of
public service, provide the foliowing ameounts refating to these items:

{ Revenues included in Form 990, Part Vil line4 ... .. .. Ch et e e e e e e >3
(i) Asseis inciuded in Form 990, PartX . ......... F e e ey N

2 |f the organlzation received or heid works of art, historical treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reponed under SFAS 116 (ASC858) relating to these items:

a Revenues included In Form 980, Part Vil line 1, . .. ... . ... e e e PR
b Assets included in Form 890, PadX ... ... . N e, 3
For Paperwork Reduction Act Notice, see the instructions for Form ea0, _ Schedule D (Form 880) 2011
JBA

181268 1,000

530058 1841



NFTE YOURG ENTREPRENEUR FCUNDATION 62-1557196
Schadule D (Form 220} 20114 )

' Page 2
QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 . Using the organfzation's acquisition, accession, and other records, check any of the following that are a significant use of its
collection ltems (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research o Cther
¢ | Preservation for future generations TTTTTTTTTTTmmmmmmmmmm e
4 Provide a description of the organization's collections and explain how they furher the organizafion's sxempt purpose in Part
XV,
§ During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar
assets to be sold fo ralse funds rather than to be maintained as par of the organization's collection? . - . - . . [ IYes [ INo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 880, Part IV
line ¢, or reported an amount on Form 890, Part X, line 21,

184 Is the organization an agent, trustee, custe dian or other intermediary for contributions or other assets not
included on Form 90, PartX? . . .
b, If"Yes," explain the arrangement in Part X1 V and complets the following tabie

------------

l:\ .\'es D No

[ Amount
¢ Baginningbalance .« c v i i o i i e “ e . 1¢
d Additons duringtheyear .. . ... 0o . et e e e e 4o
e Diskribulionsduringtheyear .. v v v v v v v o e e . Ve e | e
f Endingbalance .. ... .. e e e e e e e e . 17

Did the organization include an amounton  Form 990 Part X, iine 217 L lyes | [No
b If"Yes" explain the arrangement in Part Xi V.
ZUR A Endowment Funds, Complete if the organization answered "Yes" to Form 980, Part IV, ling 10.

.......

Beginning of year balance . . .,

Ceontributions

------

Net investment earnings, gains,

and josses.
Grants or scholarships .

{a} Current yaar

(k) Prior year

{c} Two years back

(&) Threa years back

{e) Four years back

-----

-----

e Other expenditures fer facilities
andprograms « . . v v v n e sy

f Administrative expenges ... ..
g End of year balance . . .
2  Provide the estimated percentage of the ¢ urrent year end balance (line 1g, column (a)) held as:
a Board designated or quashendowment »
b Permanentendowment »

¢ Tempotarily restricted endowment »_
 The percentagss In fines 2a, 2b, and 2csh ould equal 100%,
Are there endowment funds not in the pes  session of the organization that are held and administered for the

40y

3a

organization by: Yas | No
() unrelated organizations . v v v v v e e e e e P aa e e e s e e C s safl}
(related organizations . . . v v v v v v v u e b s e e e 3a{i)

b If"ves" to 3a(ii), ere the related organizati ons listed as requured on ScheduleR? .. .... e e . 3t

4 Dascribe in Part XIV the intended uses of t he organization's endowment funds,

f:cli848  Land, Buildings, and EquipmentSee Form 990, Part X, line 1C.
Dascription of property {a} Costorother basis | {b} Cost or ather basis (¢} Accumutated {d) Book valus
(nvestment) (other) depreclation

da Land. v v v s e s e e PN

b Bulldings «. ... oo Ve

¢ Leasshold |mprovemems ..... -

d Equipment - o0 v oo o .

8@ OMET n s s e e
Total. Add lines 18 through 1e. (Cofumn (d) musi equal Form 889, Part X, cofumn (B), line 10{c).) . . . . . . »

' - Schadule D (Form 880} 2011

JSA
1E1262 1.000

530058 1841



NFIB YOUNG ENTREPRENEUR FOUNDATION 62-155719¢%

Schedule D (Ferm 890) 2011

Page 3

invesiments ~ Other Securities. See Form 880, Part X, ling 12,

{a) Description of security or category (b) Book valus {c) Method of valuation:

(inciuding name of security)

Cost or end-of-year market value

(1) Financialderivalives ., . ..., ...... .. ...

{2) Closely-held equityinterests , , .. ... . .....

(3) Other

Total, (Column (b) must equal Form 980, Part X, cal. (B} he 12,) P

investments « Program Reiated, See Form €90,

Part X, line 13

{=) Description of investment fype {b) Book velus (¢} Mathod of valuation:

N

Cest or end-ofvyear market value

{2)

3)

4)

(8)

(8)

(7}

)

&

(10)

Total, {Colemn (b) musi equal Form 989, Pert X, col. (B} line 13.) »

Other Assets. See Form 890, Part X, line 15

{a} Description

"{b) Book valug

()

{2}

&)

(4)

&

&)

7

(8)

()

{19

Total. (Cofumn () must aqgusl Fors 90, Part X, eol. (B)line 15) . v v < v v 4

PR RN S T

Other Liabilitles, See Form 980, Part X, fine 25.

1. () Description of liakility

(i) Book valus

{1) Federal income taxes

(2) DUE. TO AFFILIATES

185,138,

(3 VACATION ACCRUAL

519.

(4) PAYROLL TAX LIABILITY

1,611,

(&}

)

T

{8)

(9)

{10}

{11}

Total. (Column (b) must equal Form 8980, Pert X, col..(B)line 25,) W

187,268,

2. FIN 48 (ASC 740} Footnote, in Pari XIV, provide the text of the footnote to the organization's financial statements that reports the
arganization's liability for uncertain tax pesitions under FIN 48 (ASC 740),

J5A
1E1270 1.000
530058 1841

Schedule D {Form 990} 2011



NFIB YOUNG ENTREPRENEUR FOUNDATION 62~1557196
Scheduls D (Form 9903 2011 Page 4
1 Ptl Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements '

1 Total revenus (Form 990, Part VI, column (A}, ine 12}, | e o L 386,671.
2 Totat expenses {Form 980, Part IX, column (A} line 28} |, , e . 2 927,125,
3  Exocess or {daficl) for the year, Subtractline 2 from line t |, ., e e 3 -540,454.
4  Netunrealized gains (iosses) oninvestments . . ., ... .,,.. e . 4 -80,842.
5  Donated services and use of facilities R, e e \ 5
6 Investmentexpenses . . .. ... ............ ..., S L8
7 Priorperiod adjustments L L o 0 b e e R
8 Other{DescribeinPertXIV) ... .. . i e e e e e L8 .
§  Total adjustments (net). Add Iinss4through s e e e e e e e ... e ~-80, 942,
10  Excess or {deficit) for the vear per audited financial statements. Combrne ines3and® .., ,.. . 19 -631,39¢.
Recenclliation of Revenue per Audited Finanecial Statements With Revenue per Return '
1 Total revenue, galns, and other suppert per audited financial statements | R | 283,587,
2 Amounts included on line 1 but not on Form €80, Part VI, line 12 kK
a Netunrealized gainsoninvestments . . . ... ... ... .. . ... l2 -80,%42,
b Donated services anduse of facllites ... ... ... v ... 2B
¢ Recoveriesof prioryeargrants . . ., . ... e e e e 2c
¢ Other (Describs in Part XIV.) | e e e e . 2d
o Addlines 2athrough 2d ., . .. .. ... .. 0., e - -20,942,
3 Subtractline 2e from line P e e e e e e e e e e e 3 374,529,
4  Amounts included on Form 890, Part VII!, line 12, but noton hne t: o
a Invesiment expenses not included on Form 890, Part Vill line 70 | | , L4a
b Otfher{Describein Part XIV.) . | e e e e e 4b E
o ASGIINes 42 an0dD L L L e K 12,142,
5 - 3B6,671.
Reconclltatlon of Expenses per Audiied Flnanc:a! Statements With Expenses per Ratum
1 Total expenses and (osses per audited financial statements =~ | R e 1 914,283,
2 Amounts included on line 1 but not on Form 99C, Part IX, line 25: Pl
a Donated services and use of facilities . . i 22
b Prioryearadjustments - T TTrt RS
o Ofher losses e e e e e :....2c
d Other (DescrbenPartXivy ~ 777 2d
e Addlines 2a through 2d o """""""""""" ) 2e
3 Sublractline 2e fomline 1 o L L L s 914,983.
4 Amounts included on Form 980, Part IX, fine 25, butnotonliine  1: _ v
a [Investment expenses nof included on Form 890, Part VIl ine 7b 4a 12,142,
b Other(Describemn PartXiV) . S e S
¢ Add lines 4a and 4b S . _ de 12,142.
5  Total expenses. Add lines 3 'and de. (This must equaiizon}:bgo Partlfng 18) . . ... ... . ...|5 927,125,

Supplemental Information
“Complete this part to provide the descriptions required for Partll lines 3, 6, and 8, Part1ll, lines 1a and 4; Part1V, lines 1b and 2&;
Part V. fine 4; Pari X, fine 2; Part X1, line 8; Part Xl lines 2d and 4b; and Part Xil}, Iznes 2d and 4b, Also comp!e‘fe this part to provide
any additional information.

Schedule D [Ferm $90) 20%1
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smwmabwmmeanzmo ' NFTBE YOUNG ENTREPRENEUR FOUNDATION 62~1557196 Page &
U AR  Supplemental Information (confinued)

FIN 48 (ASC TOPIC 740} FOOTNOTE

SCHEDULE D,‘PART X, LIRE 2

TﬁE FOUNDATION IS EXEMPT FROM THE PAYMENT OF TINCOME TAXES CON RELATED
INCbME UNDER THE PROVISIONS OF SECTION 501(a) OF THE INTERNAL REVENUE
CODE AS AN ENTITY DESCRIBED UNDER SECTION 3014{C){3}. THE FOUNDATION IS,
HOWEVER, SUBJECT T¢ FEDERAL AND STATE INCOME TAX ON UNRELATED BUSINESS
INCOME. THE FOUNDATION BID NOT HAVE ANY MATERIAL UNRELATED BUSINESS
INCOME TAX LIABILITY FOR THE YEARS ENDED DECEMBER 31, 2011 AND 2010; NOR
DID THE FOUNDATION HAVE ANY SIGNIFICANT UNCERTAIN TAX POSITIONS FOR THE

YEARRS ENDED DECEMBER 31, 2011 AND 2010,

Scheduie D (Ferm 990} 2012
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| oMB No. 1545-0047

2011

Open to Public -

Compensation information

For certaln Officers, Directors, Trustess, Key Employees, and Highast
Compensated Employees
» Complete if the organization answered "Yes" fo Form 880,
Part IV, line 23.

SCHEDULE J
{Form 290}

Dapartment of the Treasury

intemal Revenue Service P Aftach fo Form 850. mee goparate Instructions, lnspeciloﬂ
Name of the organization Employer identification number
NFIB YOUNG ENTREPRENEUR FOUNDATION 2~-1557196
Questions Regarding Compensation
Yos | No
1a Chack the appropriate box(es) If the organization provided any of the following to or for 2 persen listed in Farm IR
880, Part Vil, Section A, line 1a. Complete Part I to provide any relevant information regarding these jtems.
First-class cr charier fravel Heusing allowance or residence for personal use
Travel for companions Payments for business use of personal resfdence
Tax indemnification and gross-up payments Heatlth or soclal club dues or initiation fees-
Disc:eti-onary spanding account Personal services (e.g., makd, chauffaur, chef)
b If any of the boxes on line ‘a are checked, did the organization follow a written pofioy regarding payment
g; iracla]:rr‘:al:mrsemnsmt or provision of all of the expenses described above? If "No' complete Part [l to b
2 Dlz:l) the organization - require substanfiation orior o reimbursing or aliowtng expenses mcurfed by &l ofﬁcars
directors, trustess, and the GEO/Executive Dirgctor, regarding the items checked infine 17, , , ., . e 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the S
organization's CEO/Executive Dirsctar. Check all that apply. Do not check any boxes for methods used by a o
related orgenization to establish compensation of the CEC/Executive Director. Explain in Part 11,
Compsnsation committee Written employment contract -
Independent compensation consuitant Compensation survey or study L
Form 890 of other organizations Approval by the board or compensation committes
4 During the year, did any person listed in Form 880, Part VI, Section A, line 1a, with respect to the filing o
organizatioh or a related organization: -
a Recaivs & severance payment or change-0f-Control PAYMEM? | . . . .\ vt s s v e e e e ey 4a X
b Participate in, or receive paymant from, & supplemental nongualified retirement pian? e e . 4b| X
t Partictpate In, or receive paymsnt from, an eguity-based compensation arrangement? _ . . . ... ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounis for each item in Parf HI, e
Only saction 501{c){3) and 501(¢){4) organizations must complete lines 5-9.
5 For persons listed in Form 880, Part VII, Section A, line 1z, did the organization pay or acerue any
compensation contingent on the revenues of: "
a TReOMANIZAIONT | | . . L .\ it e e e, BB X
bAnyre{atedorgamzatfon?“,_,_,”,”_____ e , e e e 5b X
if "Yes" to line 5a or b, describe in Part Iil, v e
&  Forpersons fisted in Form 980, Part VII, Section A, fine 1a, dvd the organization pay or accrue any 5
compensation confingent on the nst earnings of: S
a Theorganizaion? | | L L L e e e e e e e e . - X
b Anyrelated organization? | . . L .. e e e e e e e e 6b X
: ¥ ™Yes" to line 62 or 6b, describe in Part [L . TEETE PR S
7  For persons listed in Form ©90, Part Vil, Section A, line 1a, did the organization provide any nomfixed
payments not described in lines 5 and 87 If "Yes,” describe in Part i) e e e e e 7 X
§ Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the inifial contract exception descrbed in Regulations section £3,4958-4(a)}{3)? I "Yes," deswibe
mPardll . v u v e e et e e e e e s 8 h.§
9 f "Yes" to line 8, did the organization aiso follow ihe rebuttable presumplion procedure described in | - '
Reguiations section 53.4958-6(2)? . . v v v v v v v oo S e e e e v a e et e e e e g

For Paperwork Reduction Act Notice, see the instructtons for Form 990, Schedule Jf (Form B96) 2011

JSA
1E1280 1.000

530058 1B41
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SCHEDULE ©

Supplemental information to Form 990 or 990-EZ

{Form 992 or $80-EZ) 2@)1 1
Complete to provide information for responses to specific questions on X
Form 990 or 990-EZ or to provide any additional Information. . Open to Public -
Be fthe : : A
intmal Reverus orvcs | P Attach to Form 890 or 890-E2Z. “~Inspection
Mame of the organization Empioyer Identification number

NFIE YOUNG ENTREPRENEUR FOUNDATION ' £§2-1557198

FORM 990 PROVIDED TO GQVERNING BCDY

PART VI, SECTION B: GOVERNING BODY AND MANAGEMENT, LINE il

FOLLOWING AN INDE?ENDENT AUDIT OF ITS FINANCIAL STATEMENTS, A DRAFT GF
NFIZ YOUNG EWTREPRENEUR FOUNDATICN'S FCRM 9%0 IS PREPARED. THIS FORM 590
Is REViEWED INTERNALLY BY WFIB'S TAX ACCOUNTANT, CONTROLLER/TREASURER,
AND SVP/CFO. ANY QUESTIONS ARISING FROM THE INITIAL REVIEW ARE ADDRESSED
TO ENSURE THE RETURN Ié COMPLETE AND ACCURATE., ANY NECESSARY
CHANGES/CORRECTIONS ARE MADE ON THE FORM 990 AND THE RETURN AGAIN GOES
THROUGH WFTB YOUNG ENTREPRENEUR FOUNDATION'S INTERNWAL REVIEW PROCESS.
UPON APPROVAL OF THE SVP/CFC, THE FINAL RETURN IS.FILED WITH THE INTERNAL
REVENUE SERViCE. THE FINAL RETURN IS MADE AVAILABLE TC THE BOARD OF

DIRECTCRS FCR REVIEW.

WRITTEN CONFLICT OF INTEREST POLICY

PART VI, SECTION B: POLICIES, LINE 12

EVERY BOARD MEMBER, OFFICER, AND KEY EMPLOYEE OF NFIR YOUNG ENTREPRENEUR
FOUNDATION IS REQUIRED TO DISCLOSE ANY ACTUAL OR POTENTIAL CONFLICTS QF

INTEREST OM AN ANNUAL BASIS,

PROCESS CF DETERMINING COMPENSATION FOR OFFICERS AND OTHER KEY EMPLOYRES

PART VI, SECTION B: FOLICIES, LINE 1S

THE EXECUTIVE COMMITTEE QF THE BOARD QF DIRECTCRS IS RESPONSIBLE FCR
DETERMINING CCOMPENSATICON FOR THE CEO, CFO, SECRETARY AND KEY EMPLOYEE OF

"THE ORGANIZATION. THE TREASURER'S COMPENSATION IS REVIEWED AND SET BY

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ, -Sehedule O (Form 990 or 990-E2) (2040}
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NFIB YOUNG ENTREPRENEUR FCUNDATICN 62-1557196

THE CEO. IN LATE 2010, AN OQUTSIDE COMPENSATION CONSULTING FIRM WAS
ENGAGED TQ PROVIDE EXPERT ANALYSES REGRRDING THE REASONABLENESS OF THE
TOTAL COMPENSATION PACKAGE FOR THE EXECUTIVES QF NFIB AND ITS AFFILIATED
ORGANIZATIONS, THE 2010 RESULTS WERE PROVIDED TC THE CHAIRMAN OF THE

BOARD FOR THE EXECUTIVE COMMITTEE AT TBEIR JANUARY 2012 MEETING.

THE COMMITTEE RELIES ON THIS INDEPENDENT REVIEW TC ENSURE THAT REASONABLE
COMPENSATICN IS PAID TO THE CEO,-CFO, SECRETARY AND KEY EMPLOYEE. THE
COMMITTEE'S PHILOSOPHY I8 TO ENSURE THAT THE COMPENSATIOS FOR THESE
POSITIONS RELATIVE TO MARKET COMPARIEBONS IS COMPETITIVE IN ORDER TO
ATTRACT, RETAIN AND MOTIVATE QUALIFiED EMPLOYEES WHILE NOT BEING AT THE

TOP OF THE RANGE.

THE COMMITTEE SETS THE COMPENSATION ¥OR TEE CEO, CFO, SECRETARY AND XEY

EMPLOYEE FACH YEAR DURING THEIR MEETING WHICE IS TYPICALLY HELD IN

JANUARY OR FEBRUARY. MINUTES FRCM THESE ANNUAL MEETINGS ARE TAKEN BY THE
~ CORPORATE SECRETARY DURING THE MEETING. WHEN THE MINUTES ARE REVIEWED

AND APPROVED, THEY ARE RETAINED WITH ALL OTHER CORPORATE RECORDS.

DOCUMENTS AVAILABLE TC THE PUBLIC

DART VI, SECTION C: DISCLOSURE, LIKE 19

IT IS NFIBR YCUNG ENTREPRENEUR FOUNDATION®'S ("THE FOU&DATION") POLICY TO‘
WMAKE AVAILABLE FOR PUBLIC INSPECTION, UPON REQUEST, BITHEER WRITTEN OR IN
PERSCON, ITS EXEMPTION APPLICATION, SUEPORTING DOCUMENTS AND ANY LETTER OR
DOCUMENT ISSUED BY THE IRS CONCERNING THE AFPLICRTION. THE FOUNDATICN

ALS0O MAKES AVAILABLE FOR PUBLIC INSPECTION AND COPYING, UPON REQUEST,

JEA Schedule O (Form 286 or §90.E2Z) 2010
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EITHER WRITTEN OR IN PERSON, IT3 FEDERAL FORM 250, RETURN OF ORGANIZATION
EXEMPT FROM INCOME TAX. THE FORM 990 IS AVAILABLE FOUR & TEREE-YEAR

PERIOD BEGINNING WITH THE DUE DATE OF fHE RETURN (INCLUDING ANY EXTENSION
OF TIME FOR FILING). THE FOUNDATION'S CONFLICT OF INTEREST POLICY I8 ALSC

AVAILABLE TO THE PUBLIC UPON REQUEST, EITHER WRITTEN GR IN PERSON.

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 5

DURING 2011, NFIB YOUNG ENTREPRENEUR FOUNDATION REPORTED UNREALIZED
LOSSES ON INVESTMENTS. THIS AMOUNT ($80,942) WAS NOT REPORTED ON FORM

990, PART VIII.

ATTACHMENT 1

FORM 950, PART ITI, LINE 1 - ORGANIZATICON'S MISSION

THE MISSION OF THE NFIB YOUNG ENTREPRENEUR FOUNDATION IS 70 EDUCATE
YOUNG PEQPLE ABOUT THE CRITICAL ﬁOLE OF SMALL BUSINESS AND THE
AMFERICAN FREE-ENTERPRISE SYSTEM AND TO HELP STUDENTS INTERESTED IN -
SMALL BUSINESS AND ENTREPRENEURSHIP FURTHER THEIR EDUCATION, BY
PROMOTING THE LESSONS OF FREE ENTERPRISE IN THE CLASSROOM, THE
FOUNDATTON HOPES TO BUILD THE NEXT GENERATICON CF SMALL-BUSINESS

OWNERS AND ENTREPRENEURS.

ATTACHMENT 2

FORM 990, PART III - PRQGRAM SERVICE, LINE 42

IN 2011, THE NFIB YOUNG ENTREPRENEUR FOUNDATICON AWARDED 215
SCHOLBRSHIPS TOTALING $247,000. THIS PROGRAM IS DESIGNED TO

IDENTIFY AND REWARD STUDENTS WHC HAVE DEMONSTRATED ENTREPRENEURIAL

- ' Schedule O (Form 980 or 980-E2Z 2016
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ATTACHMENT 2 (CONT'D)

SéIRIT AND INITIA&IVE. THE NFIR YOUNG ENTREPRENEUR AWARDS ENABLE
STUDENTS TO FURTHER THEIR STUDIES WHILE ENCOURAGING THEM TO
CONSIDER JOINING THE RANKS OF AMERICA'S ENTREPRENEURS. 1IN
ADDITICN TO PROVIDING SCHOLARSHIPS, NFIE YOUNG ENTREPRENEUR
FOUNDATION CREATED THE ENTREPRENEUR-IN-THE-CLASSROOM CURRICULUM.
- THI$ PROGRAM BRINGS THE LESSONS OF ENTREPRENEURSHTIP INTC THE
CLASSROOM TEACHING STUDENTS HOW TC TURN THEIR PASSIONS INTO A
SMALL BUSINESS. WRiTTEN FOR HIGH SCHCOL COMPREEENSION LEVEL,
EDUCATORS CAN ACCESS THIS FREE, ONLINE, THREE-MODULE CURRICULUM
WHICH INCLUDES. TEACHER NOTES, POWERPOINT PRESENTATIONS, CLASSROOM
EXERCISES, QUIZZES AND OTHER INTERACTIVE ACTIVITIES, CUORRENTLY
OVER 4,300 HIGH SCHOOL TEACHERS RAVE ACCESSED TEE CURRICULUM

INTRODUCING ENTREFRENEURSHIE TO APPROXIMATELY 101,000 STUDENTS.

ATTACHMENT 3

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CO,CT,
DC, FL, GA, HI,IL,KS,KY, ME,MD,MA, MI,
MN,MS, NH, NJ, NM, NY, NG, ND, O, CK, OR, PR,

RI, SC,TN,UT, VA, WA, WV, WI,

ATTACHMENT 4

FORM 890, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED CRGANIZATICON

DONALD A DANNER .
PRESIDENT/CEQ 49,00

JSA Schedule O (Ferm 890 or 880-E2) 2012
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NEIB YOUNG ENTREPRENEUR FOUNDATION 62~1557196

ATTACEMENT 4 (CONT'D)

Page 2

MARY BLASINSKY

SVP/SECRETARY , 40.00
TAMMY S BOEBMS

SVP/CFO 40.00
JEFF SMITH . .
TRERSURER 40.00
SUSAN M ECKERLY

SVP 35,00

JSA : ' : Schadute'© (Form 990 or 990-EZ) 2010
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Schedule R (Form 990) 2011 Page §
Supplemental information ‘ _
Complete this part to provide addifional information for responses fo questions on Schedule R (see
instructions}.
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